
I operated at the patient's home on March 23d.
The breast was removed, together with a large amouut
of skin and nearly the whole of the pectoralis major
muscle, to which it was attached, and which, on its
upper surface, was studded with an occasional small
nodule. The axilla was thoroughly cleaned out, ac-

cording to a method I first heard insisted upon by Dr.
M. H. Richardson ; namely, to first expose the axillary
vessels and then to remove the contents of the axilla.
The artery and vein were exposed from the lower
edge of the latissimus dorsi to the lower border of the
first rib, every branch of both artery and vein tied
and cut, except the main trunk of the sub-scapular.
No tissue of any kind remained in the axilla when
the dissection was completed.

It was with great difficulty that the skin could be
brought together, even by means of deep stitches
placed three and four inches back from the edges of
the flaps

—

dressed with iodoform gauze.
The wound healed throughout, except at the

axilla, where there was a small " dead space ;" that is,
a space where the deep surfaces of the wound were
not in apposition. Here a small clot formed and
gave rise to a small abscess, which was relieved later
by re-introducing a drainage-tube. Patient sat up in
a week, and is practically recovered from the opera-
tion at the end of two weeks.

Dr. W. F. Whitney, who kindly examined the
tumor, reports it to be a very cellular mammary can-
cer.

The interesting points in connection with this case
are, the presence of a growth of this nature in so

young a patient ; and the question of the influence of
massage on the growth and extension of the disease.

One can but think that the treatment of a malig-
nant tumor by massage, could only result in its more

rapid growth, and stimulate not only the cell-produc-
tion but perhaps favor its progress along the lymphaticvessels to neighboring glands and tissues.

In speaking of this operation in general, I wish to
lay special stress on the necessity of removing a large
amount of surrounding tissue with the gland, making
a thorough and systematic dissection of the axilla, in
every case, whether the glands are enlarged or not,
and ieaving no tissue between the two through which
run the lymphatic vessels. To do this, the fascia cov-

ering the pectoralis major and the part of the minor
exposed, should be dissected off with the tumor. All
the contents of the axilla should be removed except
the axillary vessels, brachial plexus, and sub-scapular
nerves. These last, which are given off from the pos-
terior cord of the plexus, should always be saved, if
possible, as Küster has shown in a late article, that
the varying amount of disability in the use of the arm,
seen after these nerves have been sacrificed, is avoided
when they are left. They supply the sub-scapularis,
teres major, and latissimus dorsi muscles, and can

always be readily found during the dissection. If they
are divided or removed, paralysis of these muscles fol-
lows, and, as a consequence of the paralysis, a growth
of connective tissue takes place in the substance of
the muscle, making it much less elastic than it nor-

mally is. The sub-scapular vessels may generally be
saved.

The following are one or two practical points in re-

gard to the incision, and the method of sewing up the
wound. The mammary incision should be continued
along the border of the pectoralis major ; in other

words above the upper boundary of the axilla, and the
skin should then be dissected downward and backward.
By doing this, the line of suture comes well forward
in the axilla.

A quilted suture passed through the axillary skin
at a point corresponding to the apex of the axilla,
then through the serration of the serratus magnus on
the second rib, and out again through the skin, about
a quarter-of-an-inch from the point of entrance, the
two ends being tied after all the other sutures are

applied and just before dressing the wound, almost
completely doses the " dead space

" spoken of, and,
by carrying the skin so high in the axilla, prevents
union of the arm to the side. This I have done in a
case operated upon since the one reported, with very
satisfactory results. In previous cases I have gener-
ally had slight suppuration in this space. A second
quilted suture can be passed through the axillary skin
and pectoral muscles, and tied on the front of the
chest, if the tension seems too great on the first stitch.

Drainage, to be successful, must be made by a tube
through a buttonhole cut near the anterior border of
the scapula.

I am aware that there is little or nothing new in
these suggestions, but it has seemed to me that many
surgeons do not appreciate their importance. The
old practice of removing the breast alone, in malig-
nant disease of that organ, leaving the axilla if no

glands could be felt, and in case of enlargement remov-

ing the glands only, seems to me to be entirely opposed
to the ideas of modern surgery. By this method
almost no radical cures resulted, and many skilful
and judicious surgeons came to look on the operation
as almost useless, subjecting the patient to unnecessary
suffering and anxiety, without a prospect of corre-

sponding benefit.
Even with the greatest amount of care and thor-

oughness, many failures must follow operations for
malignant disease, but the modern radical operation,
when properly performed, shows results seldom or

never arrived at by the old methods. Statistics of the
results of operations in cancer of the breast, should
to-day include only those cases where the operation
has been thoroughly done. Patients to-day, have a

right to expect such an operation, as giving them
their best chance of life, and no surgeon should con-

tent himself with simply removing the mamma and
then pointing with pride to a union by first intention,
when already the disease has probably crept over the
edge of the pectoralis muscle, and though not percep-
tible to touch, may be working its way along the
lymphatics, out of reach of the knife. That is not
surgery, it is simply an unscientific and incomplete
operation.

REPORT ON PROGRESS IN THERAPEUTICS.
BY FRANCIS H. WILLIAMS, M.D.

[The reporter is much indebted to William H. Pomeroy,
M.D., of Springfield, for his assistance in preparing the report
lor this year.]

ANTIPYRETICS.

Antipyretics have recently been the subject of
much practical and scientific study and observation ;
and as seemed probable with the first results of syn-
thetic chemistry in this direction, each product has
been better than its predecessors.
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KAIRIN, THALLIN, HYDROCHINON.

It will be remembered that kairin, thallin, and hy-
drochinon, while effective in reducing temperature,
had a peculiar action on the blood and circulation
which rendered their use in excessive doses, some-
what unsafe. The experiments of Dr. Beyer 1 showed
that kairin and thallin, and perhaps hydrochinon, had
a destructive influence on the red corpuscles of the
blood, accounting for the change of color caused by
large doses. Kairin and hydrochinon have further a

decidedly weakening effect on the heart : that is, are
muscle poisons in large

.

doses producing diastolic
arrest. Thallin has the same action, but to a much
less degree. These experiments explain the objec-
tions found to the clinical use of these drugs ; and the
many cases of collapse, cyanosis, and temporary heart
failure observed, as also the manner of their action,
sudden reduction, rapid succeeding rise of tempera-
ture with often rigors ; these considerations placed
their successor, antipyrin, far in advance in profes-
sional favor.

ANTIPYRIN.

The advantages of this agent as an apyretic are
well evinced in the series of experiments to which al-
ready reference has been made. Unlike the preced-
ing drugs it does not alter the constitution of the blood,
and is not a muscle poison, while, however, it does de-
press the heart's action, probably its greatest defect.
Its antipyretic action seems chiefly by increased local
dissipation, by dilatation of surface capillaries. Clin-
ically it was found safe and effective, in comparison
with its predecessors, but later it was found to pro-
duce a depressing effect, decidedly objectionable in
some cases and certain forms of disease, notably
pneumonia and diphtheria. In general, a condition of
weakness, with tendency to cyanosis, contraindícales
its use. In the high temperature of beginning ty-
phoid, and especially in acute articular rheumatism, it
is found to give its best results. In typhoid, fifteen-
grain doses are given to anticipate the evening rise :

that is, fifteen grains at 11 a.m., repeated at 5 p.m., if
the temperature continues to rise. This secures for
the patient generally a comfortable night's rest, and
is generally accompanied by free perspiration, and is
advised when the temperature reaches or exceeds
103° F. No influence on the course of the disease is
claimed, and its use in cases attended by great prosta-
tion and weak heart is open to objection.

Concerning its value in acute articular rheumatism,
the inaugural essay of Dr. Eich 2 gives it high rank in
this disease. Observations on thirty-six cases includ-
ing acute and chronic articular rheumatism lead him
to regard its anti-rheumatic action equal to that of sal-
icy lates.

Enjoining caution in the use of antipyrin, Dr. Geo.
Dalton Heys 8 reports three very severe cases of col-
lapse attributable to its use, due to too frequent repe-
tition of doses in the endeavor to secure fall of tem-
perature when the initial dose failed. His conclusions
are : the drug, like many others, after repeated ad-
ministration, may in the usual doses act less rapidly,
and attendants should be cautioned not to push the
remedy if it seems ineffective, but if the rise of tem-
perature be considered dangerous, to send for the phy-
sician.

1 Am. Jour. Med. Sciences, April, 1886, 369-403.
* Basel. 1886. Therap. Gaz., 1886, ii, 778.
3 New York Med. Jour., January 22,1887.

Karsh, of St. Petersburg, reports very unfavorably
ou antipyrin.4 His cases were ten in number, three
typhoids, three pneumonias, two of phthisis, one pleu-
risy, one acute articular rheumatism. He used fif-
teen-grain doses, three times a day, or oftener, even at
hour intervals. Of the typhoids two died of compli-
cations (no inference), in the third the course of the
disease seemed prolonged. In pneumonia and phthi-
sis no good results are seen.

Dr. Enko6 reports retardation of resolution in
cases of pneumonia treated with antipyrin.

Dr. Posadski,6 reports twenty-five cases of pneumo-
nia treated with antipyrin and compared with twenty-
three cases treated with calomel. He gave antipyrin
in daily amounts of from fifteen grains to two drachms,
calomel in the other series in one-eighth grain doses,
four times daily. Conditions, ages, period of the dis-
ease, were as nearly the same as possible. The aver-

age duration of the disease in those treated by antipy-
rin was 8.1 days, in those treated by calomel 7.1 days,
with antipyrin the termination was by lysis, with cal-
omel, by crisis ; with antipyrin there were five cases
of collapse, four of vomiting, two of skin eruptions,
eleven with dark cherry-colored urine, conditions none

of which occurred in those treated by calomel.
The Medical Record, September 25, 1886, reports

a case of sunstroke in which enormous doses of anti-
pyrin failed to reduce temperature.

Antipyrin cannot, therefore, be regarded by any
means a perfect antipyretic, and while undoubtedly a

valuable drug in certain pyrexial conditions, yet has
in it an element of risk in its depressing action on the
heart, which greatly restricts its use and renders it in-
eligible in certain forms of disease with high tempera-
ture.

ANTIFEBR1N.7
Antifebrin is u substance new in its therapeutics,

but old in its chemistry. It is phenylacetamide, or
" acetanilide," long known to chemists and workers
in dyes. It is made by the action of heat on acetate
of aniline, and is contained in rosan iline made from
acetic acid and irou. It was manufactured by Ger-
hardt in 1853, but its apyretic properties are the re-
cent discovery of Drs. Cahn and Hepp, German ob-
servers, working in Kussmaul's clinic, whose announce-
ment appeared in the Centralblatt für Klinische Med-
icine, August 14, 1886. The substance is not, like
antipyrin, " protected " by patent right, and were it
only equal to antipyrin as a therapeutic agent, should
on that account be preferred, as well as from the re-

sulting fact of much less cost.
Acetanilide, rechristened by Cahn and Hepp " An-

tifebrin," is a white, crystalline, odorless powder,
slightly purgent, almost insoluble in cold water, spar-
ingly soluble in hot water, readily soluble in alcohol.
It melts at 113° C, and distils unchanged at 292° C.
It has neither acid uor basic properties. The taste is
not unpleasant, and it can be conveniently given in
whiskey or warm sweetened water, or suspended in
water. Its antipyretic action is marked and constant,
and effective iu much smaller doses than antipyrin,
while enormously large doses do not produce toxic

* Meditz, Pribavl, k. Meskomii, Sbornikii, January, issu, p. 24
Lond. Med. Rec, April, 1886, 144.

6 Vratch. 18S5, No. 18, p. 293.
« Quoted in Tlterap. Gaz., 1886, ii, 558.
' Centralblatt f. klin. Med., August 14, ISM.

Brit. Med. Jour., December 4, 1886.
Berlin klin. Wochschr., 1887, Nos. 1 and 2.
Therap. Gaz., 1886, 697; 1887, 113,163, 184, 190, 147.
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effects. Its apyretic action as compared with that of
antipyrin is, weight for weight, as four to one, that is,
four grains of antifebrin equals in effect 16 grains of
antipyrin.

The authors themselves frequently took fifteen to
thirty grains a day without the least effect, while Fiir-
bringer and Reise raised the dose to ninety grainsdaily without harm. It causes no cerebral disturb-
ance, rarely any rigors with the subsequent rise, no

vomiting, and the appetite improves under its use. In
a few cases, cyanosis of the face and limbs has been
observed, but this soon disappeared and seemed to
have no unfavorable significance.To consider briefly the clinical evidence from the
points brought forward, we have a series of twenty-
four cases, reported by Cahn and Hepp,8 a later series
of sixty cases by the same,9 followed by reports from
various trustworthy sources both foreign and American,
including thirty cases reported by Eisenhart, Ziemm-
sein's clinic ; twenty-nine cases by Prof. Osier, of Phil-
adelphia, as well as results personally observed in the
Boston City Hospital. A generalization of these re-

ports and results is all that can be attempted in this
article. In regard to the diseases treated : the cases

reported by Cahn and Hepp were chiefly typhoid (37
cases), erysipelas, phthisis, acute articular rheumatism,
and pneumonia standing next in number, with a few
scattering cases of septicaemia, pyasmia, etc. Prof.
Osier's cases were typhoid, pneumonia, phthisis and
erysipelas. The best results were in cases of typhoid,
the poorest in pneumonia, peritonitis and erysipelas,
but the defect was not in the direction of untoward
effect of the drug, but of simple failure on its part in
ordinary doses to reduce temperature to any marked
degree. Concerning the dose : a single moderately
large dose once a day, preferably in the morning, seems
to aid much better than small repeated doses; but
when the temperature is brought to the normal by a

single large daily dose, it can be held there several
days by a very small single dose each day. Cahn and
Hepp used first fifteen-grain doses daily, at a singledose or in divided doses close together. Later they
employed seven and one-half-grain doses, except in
the severer types of high temperature. Eiseuhert,0
used doses of only four to eight grains, with good re-
sults. Osier employed chiefly daily single doses of
eight grains.

In ordinary cases, therefore, four to eight grains
would seem a sufficient dose, with no hesitancy in re-

peating if it should seem advisable. Thirty grains
daily is regarded as an absolutely safe limit.

In regard to the method and time of action. The
reports referred to show a gratifying uniformity.
Temperature begins to fall in about an hour after ad-
ministration, continues falling for three hours or more,
the pulse at the same time diminishing in rate and in-
creasing its tension. Perspiration generally attends
the fall in temperature. There is often thirst, and
very generally diuresis. The apyrexia persists four
to ten hours, quiet sleep generally attending it. The
amount of temperature remission is two to seven de-
grees. The pulse-rate often falls twenty to thirty
beats. The increased tension noted is in marked con-
trast to the action of antipyrin and allied drugs.Cahn and Hepp give sphygmographic tracings,11 con-

• Centralblatt. August 11,1886.
» Berlin klin. Woch., 1887, Nos. 1 and 2.
" Deutsch. Med. Zeitung. December 23, 1886.
>' Berlin klin. Woch., 1887, No. 2, p. 27.

clusively establishing increased blood pressure, high
tension pulse, under the use of antifebrin. The same

point has been established in experiments with the
drug on animals in Schmiedebourg's laboratory, and it
was found that even when injected into the veins an-
tifebrin did not lower blood pressure. This point can-
not be too much urged as an advantage in the action
of antifebrin over antipyrin, since it shows that where
antipyrin depresses and weakens the heart's action and
the circulation, and so becomes unsafe in many cases
where it would otherwise be valuable, antifebrin stim-
ulates and strengthens the heart and circulation, and
so is beneficial in such cases, aside from its apyretic
action. Thus a pulse weak and rapid from disease
becomes slow, full and regular when antifebrin is
given, an action closely suggesting that of digitalis,
which is still further carried out in the diuresis so

generally resulting.
Adding to this many incidental advantages observed,

freedom from vomiting (even in those in whom anti-
pyrin caused nausea or vomiting) no irritation of uri-
nary passages, but on the contrary disappearance of
albuminuria in some cases, during its use ; clear head
and feeling of comfort on the part of the patient, and,
considering its effectiveness and exceptional safety,antifebrin seems superior to any other antipyretic
drug yet discovered. [Within a few days the at-
tention of the reporter has been called to an instance
of the use by a girl of sixteen who became cyanotic
after taking a teaspoonful of antifebrin. There were
no other indications of any unpleasant action.]

As further evidence of anti-rheumatic action the
following report of thirty cases is interesting:12

Thirty Cases from Prof. Fubringer's Clinic :
Acute articular rheumatism . . . .10
Phthisis.9
Typhoid.5Pneumonia.4
Pleurisy.2

At first the daily amount of antifebrin was 2. only,
later increased to 6. without bad results. In typhoid
single doses of 0.5 were first tried, but later hourly
doses of 0.25. The results in all cases were highly
satisfactory, temperature fell, pulse became less fre-
quent, patients did well.

In the ten cases of rheumatism the dose given was

0.5-1, the daily amount 3.-4., followed in all cases by
complete disappearance of swelling and pain in three
to five days. Four of these cases relapsed, three hav-
ing received less antifebrin than the other cases, the
fourth, a very severe case, and only given a total
amount of 12.5.

The report closes with the claim for antifebrin in
stcute articular rheumatism, of " complete cure with-
3ut the disagreeable incidental effects of salicylic
acid."
ANTIPYRIN AND ANTIFEBRIN IN HEADACHE AND

EPILEPSY.13
The use of these drugs in headache and epilepsy has

recently been attracting some attention. Dr. Allan
McLane Hamilton, of New York, has published an
tccount of his experience in the New York Medical
Tournai, for May 28, 1887.

He used both drugs in cases of habitual insomnia,
n doses varying from three grains to eight grains of
» Heinrich Riese in the Deutsch. Klin., Woobschr., November 25,

1886, 835.
 » Tberapontic Gazette, July 15,1887. 485.
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the antifebrin and ten to twenty of the antipyrin, ]
without appreciable result, though in a case of mania-
cal excitement, due to nervous exhaustion and con-
nected with moderate rise of temperature 102° F.,
fifteen grains of antipyrin repeated twice produced re-

freshing sleep and a subsidence of excitement.
There can be no doubt, however, that in wakeful-

ness due to general disease, especially with high tem-
perature, the value of both these drugs as hypnotics is
very great. It would seem as if both remedies were
of value in headaches or cerebral states attended by
anœmia, or in the excitement due to cell-malnutri-
tion and exhaustion ; and though antipyrin seems to
be the more serviceable remedy, it possesses draw-
backs which do not belong to antifebrin. It would
appear as if the remedies were valueless or even harm-
ful in cases of organic or symptomatic epilepsy, but
worthy of trial in the light cases attended by rather
general cerebral vascular spasm and not much muscu-
lar movement. In several cases of petit mal, the good
effect of continued doses of antipyrin and antifebrin is
manifest, for the losses of consciousness are far less
frequent than when the patients were under other
treatment. So far as tolerance goes, he has given to
one patient forty-five grains of antipyrin in two hours
without ill effects.

Dr. Faust, of Dresden, recommends antifebrin in
doses of from 0.5-1. gramme for headache. He no-
ticed upon himself that migraine which defied all other
remedies disappeared entirely in from half an hour to
an hour's time after one of the above doses ; he has
obtained the same results in many other cases.

Antipyrin is also a useful remedy against migraine,
according to Dr. T. S. Robinson,14 who has used it in
eighty cases during the last two years.

The cases were not selected ; in fifty-four the drug
acted favorably in from thirty minutes to two hours.
In fifteen cases the pain was much abated, and when
he resorted to chloral, bromides, or other drugs, he
had to use smaller doses than the patient had other-
wise been in the habit of taking. The relief was

greater and the attacks generally cut short. In eight
cases it had little or no effect. The reports from
successful cases were all in favor of this drug, not only
that it was quicker in its action, but that it did not
leave the ill effects generally left by other forms of
medication. He recommends that patients who are

subject to attacks of hemicrania should keep powders
of antipyrin of twenty-two grains constantly on hand,
and that on the first symptom of the attack one pow-
der should be taken in a little Vichy water, and re-

peated iu two hours if the pain is not abated.

SALICYLATES.

The possible evil results of a long course of salicy-
lic acid or salicylates, formed the subject of an inter-
esting discussion before the French Academy of Med-
icine, leading to the condemnation by that body of
these agents as preservatives in articles of food. The
evidence adduced was certainly suggestive of possible
renal disease and arterial sclerosis as a result of cumu-
lative irritation from long continued use of the drug,
even in very small amounts.

ANTISEPTICS.

lodoform. The antiseptic properties of iodoform
have been seriously called into question by two ob-

'« Therapeutic Gazette, June, 1887.

servers in Copenhagen, Messrs. Heyn and Roosing.16
They refer to the experiments of Mikulicz, 1881, as
indefinite in result, and to those of Rumuno, 1883, as

complicated by the use of oil of turpentine in combi-
nation. They do not refer to the experiments of
Poliakoff, 1884, whose conclusions have an important
bearing on the subject: " lodoform proves an antisep-
tic only as regards the living animal system where it
finds the conditions favoring a slow liberation of
iodine. Outside the animal body, under an ordinary
temperature, iodoform is unable to arrest putrefactive
and fermentive processes ; it is otherwise under higher
temperatures, setting free iodine." The experiments
of Heyn and Roosing under consideration were with
solutions of iodoform in olive oil and serum, and with
the dry powder. They studied the effect of cultures
of various bacterial organisms in these mixtures or

powder, with a few experiments on animals. Their
results, as reported, are sweeping and conclusive
against germicide or antiseptic action ill iodoform,
under the conditions named, chiefly being in germ cul-
tures outside the body; that they thus disprove action
in the animal system cannot be accepted ; although it
must be added that the few experiments they report
on animals, in purulent and putrefactive processes,
seem also to be adverse to antiseptic action. They
go a step further in affirming that iodoform itself may
contain pathogenic micro-organisms and be the cause
of that which it is used to avoid ; a carrier of bacterial
infection, with the conclusion that as antiseptic or

germicide, iodoform is absolutely worthless, and as a

dressing or application in surgical practice it is dan-
gerous unless previous!}' sterilized. These conclu-
sions naturally lead the modern practitioner, who has
seen the clinical use of iodoform and results obtained,
to doubt either the reliability of the experiments, or
the whole foundation of antiseptic therapeutics as a

theory of micro-organism destruction, and this doubt
finds expression in a letter to the Lancet, March 19,
1887, from Dr. Glover, of London, who says that the
doubt cast on the antiseptic properties of iodoform is
contradicted by the practical experience of every sur-

geon who employs it, and reports one of his own cases,
apologizing for the apparent absurdity of reporting
one of hundreds that are constantly occurring, in
which a badly " poisoned hand " riddled with abscesses
and foul with pus, lost all offensive character and
healed rapidly under treatment with iodoform.

R. Norris Wolfenden, M.D., Cantab., in an article
on " Iodol " " says: "lam aware that doubts have
recently been cast upon the antiseptic powers of iodo-
form, but this scepticism scarcely accords with common

experience," and a foot-note adds : " The experiments
upon which this opinion is based have been declared
to be unreliable." Certainly, until these adverse ex-

periments are established as completely reliable, and
their results conclusively confirmed, iodoform, in the
animal system, where alone its action is of practicalclinical importance, will continue to hold its position
as a powerful antiseptic and germicide agent.

IODOL.

For some time attempts have been made to obtain a

preparation of iodoform in all essential characters,
without its disagreeable properties, especially its nau-
seous and persistent odor. Dr. Wolfenden, of the

« Fortschritt der Med., January 15. 1887. Lancet, February 12,
1887.
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Hospital for Diseases of the Throat, in London, an-
nounces that end attained in " iodol, an efficient sub-
stitute for iodoform " (Ref. above). This substance
was discovered by Silber and Ciammician, and first
used clinically by Mazzoui. Chemically it is tetra-
iod-pyrrol (C, I4 N II), a yellowish brown crystalline
powder, nearly odorless, very slightly soluble in water,
(1: 5000), quite soluble in alcohol (1 : 3), very solu-
ble in ether. Solutions darken on standing in the
light or at high temperatures, depositing iodine, hence
solutions should be kept in bottles of blue glass in the
dark, and not exposed to high temperature. It is
rich in iodine (88.9 parts by weight) which is readily
liberated at body temperature. It has been chiefly
used as an external application, and no toxic action
has been observed even in long-continued use, an

especial advantage, it is claimed, over iodoform. It
is undoubtedly antiseptic, added to fluids which readily
decompose ; they remain undecomposed for months.
Reports on its use in nearly all conditions in which
iodoform has been used, show equally good results.
It can be used (1) as a powder, (2) solution in alcohol
and glycerine (iodol 1 part, alcohol 6, glycerine 34) ;
(3) solution in ether (1: 8) ; (4) spray, solution in
glycerine and vaseline ; (4) (iodol 1

—

glycerine 1
—vaseline 7) to be warmed before using; (5) bougies

£ grain each ; (6) iodol gauze for dressings, etc.
It is summarized as odorless (or nearly so), tasteless,

producing no constitutional effects, antiseptic, anaes-

thetic, a promotor of granulation and healing, arrest-
ing suppuration, deodorizing foul secretions.

SALOL.
This substance is a white crystalline body, soluble

in alcohol. It is a compound of salicylic acid and
phenol, supposed to combine the advantages and action
of its two components, and hence employed both as an-

tiseptic and antirheumatic. It was at first thought to
be safer than carbolic acid, and less irritating to the
stomach than salicylic acid or salicylate of sodium.
Cases, however, of constitutional effect, as from car-
bolic acid have been reported, so that its superior
safety is open to doubt, while its advantage over sal-
icylate of sodium in rheumatism is not yet established.

(To be continued.)

ReportsofSocieties.
AMERICAN GYNECOLOGICAL SOCIETY.i

Twelfth Annual Meeting.

wednesday, september 14th. -second day.
morning session.

The President, in a few remarks, called attention
to the death of Dr. John Scott, of San Francisco,
Cal., and appointed Dr. Thomas Addis Emmet to pre-
pare a memoir for the published Transactions.
the therapeutic value of some medicines in

the treatment of häjiorrhagic conditions
of the uterus,

by Dr. C. D. Palmer, of Cincinnati.
The author referred to the fact that very few papers

on the medicinal treatment of hœmorrhagic affections of
the uterus appeared in the eleven volumes of the Tran-
sactions of the Society. In haemorrhage from the

1 Continued from page 315.

uterus, it is important to remove the cause where this
can be found. The object of the paper was to speak
of the value of certain internal remedies, and their
field of utility.

No drug is more frequently used than ergot. This
is beneficial in many cases, but may aggravate some.
It is of service in chronic hyperaemia and in subinvo-
lution. Its effects are less marked in null ¡pane than
in multípara'. In the treatment of uterine fibroids,
between the use of galvanism and of ergot, the field
of laparo-hysterectomy must be a limited one. The
Incinorrhage from fungoid degeneration and from ova-
rian irritation is better met by other remedies. In
some cases of pelvic peritonitis and pelvic cellulitis,
the haemorrhage has been increased by use of ergot.

Digitalis, in appropriate cases, is of service. It is
reasonably reliable in uterine haemorrhage due to car-
diac trouble. In atonic conditions of the circulation,
weak heart, and low arterial tension, which tend to
induce passive hyperaemia, digitalis may be used.

Cannabis indica has been the subject of diverse
claims. The drug varies much in strength. It acts
more especially on the nervous system. Its indica-
tions are imperfectly defined, and its effects uncertain.

Bromide of potassium is useful in certain hasmor-
rhagic states. It is indicated where there is sexual ex-

citement, and ovarian congestion and irritation. It is
not so useful where Inemorrhage is due to uterine
irritation, although, in some cases of fibroid tumor,
the author had found it more useful than ergot.Arsenic is of service in uterine haemorrhage. It is
not prompt in its action, but, in appropriate cases, it
is effective. It acts as a tonic, stimulating all
the functions, and especially those of the skin and
mucous membrane. In chronic endometritis, with or
without fungoid degeneration, a course of arsenic will
be of material service. It is of value in the case of
young girls when menstruation appears too frequently,
and continues too long. In menorrhagia at the time of
the climacteric, it is of service, although its effect is less
decided than in the former group of cases. Arsenic
is a good remedy in menorrhagia of malarial origin.

Gallic acid is the best representative of the astrin-
gent class of remedies, and has been repeatedly tested
in haemorrhage due to uterine atony. Its large dose,
unpleasant taste, and tendency to disorder digestion,limit its use.

Active cathartics, particularly so-called cholagogues,
as mercury, are useful in uterine haemorrhage of
hepatic or splenic origin.

It is the custom with many to use iron in the inter-
menstrual period. Iron tends to promote pelvic con-

gestion, and is almost universally injurious. Where
there is menorrhagia due to hyperaemia, the muriated
tincture of iron is beneficial.

Viburnum prunifolium, hydrastis, and gossypium
have been recommended. Dr. Garrigues has reported
one hundred and thirty-nine cases of uterine haemor-
rhage from various affections in which he used gossy-
pium, with the result of relieving the hasmorrhage in
one hundred and twenty-five cases.

The last remedy referred to was hamamelis virgini-
ana. If thoroughly tried, this is usually efficacious. The
author had employed this drug, with satisfactory re-
sult, for six or eight years. It is not equally potent
in all cases of uterine hasmorrhage. For active, pro-
fuse hasmorrhage, it is inferior to ergot, but for slight,long-continued flux, where the blood it dark and
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